MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.-:029245

DEPARTMENT OF PUBLIC HEALTH AND WELFAR S")-) ‘5 s_o STATE FIlE NUMBER
Registration District No. ______ rimary Registration District No. . T270_. 2. =% _Regitirar’s No. _____.._..:,___.

0O NOT*ARITE
Ou'THis STus  AMENDED 4

- 1. PLACE OF DEATH 3. USUAL RESIDENCE (Whare decemssd lived. If imstitution: Fesldence befors
' VS 300 a. COUNTY Mercer a stare M1B830urf comy Mercer edminsion)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay i 1B < CiTY lnaide Limina
2y Morgan Twp | 6 wks %wn  Princeton ,Mo vod8l No
1 04‘5‘-5 c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

eaionMercer Co Rest Home Yes U1 NoX ADDRESS Yoo O Mo 5

DATE AMENDED

3. gAME OF _DE;:EASED Firsr Middle Last 4, Dno‘\;I'E Month Day Year
Ype or print
Hattle Olive Bassett DEATH July 8,1963
5. SEX 5. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | ¥- AGE (laat birthday) |IF UNDER | YEAR | IF UNDER 24 HR

female white Widowed g} Divorced O | 2,273,183 (5] Q0 Months | Days | Hours ! Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁ&_ﬁloﬂéf Iug lifs, even if retired) Leon . I owa. IISA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W. Bowman Margaret Stanley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, na, or unknown) I(If yes, gi_hoévar or dares of servi J R L . B as Sett Pr 1nC eton , MO

18. CAUSE OF DEATH [Enter only cne causa per line| INTERVAL BRETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {3} Coronary Thrombosis | imm,

Conditions, if any, DUE 10 (b)
which gave rise to
above cause (a),
stating the under-
lying cause |ast. DUE TO (¢}

PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If decessed was femals wa
dissase condition given in PART I (a) thare a pregnancy in last 90 days.

DOCUMENT

]D-m' DNolDUnkn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 1B.)
PERFORMED? ] (m] ] .
YES[1 NC T

20¢. TIME OF Hour Menth, Day, Year

INJURY a.m. -
p.m, .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, streer, office bidg., etc.)

NOT WHILE AT WORK [J

21, | aftended the decessed from ' 7-6-63 and last saw n‘e,:' alive on___ 2-563

Death occurred at 10 H 08 p ’ m on the date stated above, nr.u:l to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22a. SIGNA [———— 22b. ADDRESS 22c. DATE SIGNED

.0 . Princeton, Mo. 7-9-63

ol P
USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

Z3a. BURIAL, CREMATION, [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) (Srate)

BPAETSY  (July, 11, 196'_1p Lowry Mercer Co.,Mo

Za. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Noel Moss Princeton,Mo 7-7-& 3 %’—‘@W

[Licensed Embalmar's Statement on Reverse Side}

1
]

py]

BY AFFIDAVIT OF

ITEM NO.




| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

STATEMENT BY LICENSED EMBALMER
J
N

working under my personal supervision

- - . y ’ II
Student Signed %@;» %4%

Signature of Student Embalmer
Licensed Embalmer Nd7? é 3

A

| \

P.O. Address%&&t//t;}z-— )4& N
Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the'above constitutes grounds for revq;ahon of‘llcense) - -t AN

If embalmed by a STUDENT, he also shall sigh in his OWN’ handwrmng .o T e A

. If_this body is not embalmed fact should be so stated above.




